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allowances will be given, especially for charge of hospitals,
travelling allowance, etc. Let there be no mistake on this
point and let the waIrant clearly show all details.

5. Let all lieutenants proceed on foreign service as soon as
they pass the examinations at Netley and Aldershot. No
examination is required, as now proposed, on professional
subjects before promotion to captain, but it should be certi-
fied that the lieutenant thoroughly understands military law,
knows his drill, and is fit for an independent charge.

6. Betweenthe nintlh and eleventh years of service each
captain should be granted six months special leave to attend
a large general hospital, and at the end of that time let him
pass an examination, such as that proposed, before being
granted the rank of major. Let this include all subjects,
professional and departmental, and, if thought advisable,
give officers who make high marks and are well reported on,
some special promotion. After this let all examinations
cease, but let promotion to the rank of lieutenant-colonel be
granted only when officers are thoroughly well reported on by
principal medical officers and general officers commanding.

7. Let the " right to retire " at twenty years service on LI a
day be made absolute, subject of course to good conduct.

8. Officers not likely to be fit for administrative duties
should be retired at twenty years service, and those who are
not selected for the special position of one of the fifty senior
lieutenant-colonels should be retired at twenty-five years
service on the extra pension.-I sm. -tc.,

J. B. HAMILTON,
Cromwell Mansions, S.W., Nov. i8th. Surgeon-General (retired).

PUBLIC AND PRIVATE VACCINATION.
SIR,-Yourleadingarticle on inert lymph and revaccina-

tion leads me to suggest tllat it is quite time that the medical
profession considered its position with regard to the whole
matter of vaecination.
The State has rightly or wrongly decided to organise a staff

of vaccinators throughout the country who are compelled to
vaccinate according to rules prescribed by the Local Govern-
ment Board and with lymph supplied to them for that pur-
pose.
In ordinary times private practitioners, not in isolated

cases by any means, advertise themselves by referring to the
fact that public vaccinators vaccinate in four places, whilat
they vaccinate according to the wishes of the parents.

It appears to me very desirable that if the public supply of
lymph is to be issued to everyone, that all should be liable to
prescribed rules and regulations, and that the inspection of
results should be general, and not confined to the efforts of
the humble public vaccinator. From an experience of about
fifteen years, I have no doubt whatever whose eff-orts would
show the worst results.
Having revaccinated a large number of people and having

inspected more during the last couple of months, I have
come to the conclusion that vaccination has too frequently
been performed inefficiently in all classes of society, and I
have repeatedly in the last fifteen years been assured by
parents that in places wlhere they have previously resided, if
they paid a fee they could have their children vaccinated in
as many places as they thought fit-one or two, that is to say.
The result of the position, largely adopted by the medical

profession, has been to make the public think that, if they
can arrange the details of the operation as they think fit,
there cannot be much in its efficacy, and in the result there
is an enormous mass of unvaccinated and poorly-protected
persons in our midst.
Under these circumstances, it is my opinion that the med.-

cal profession will be well advised if it considers its own
position in this matter, before it throws its stones at a body
of men most of whom have been doing their duty and incur-
ring unpopularity for doing so, for many years and for small
remuneration.-I am, etc.,

Hatfield, Nov. 17th. LOVELL DRAGE.

INERT LYMPH AND REVACCINATION.
SIR,-In a leader under the above heading in the BRITISH

1MEDICAL JOURNAL of November i6th you criticise the action
of the Local Government Board in refusing to supply the pro-
fession generally w!tAh calf lymph. I think that this is scarcely

j ustihable,when one considers that there is a number-and, Iam
sorry to say, an increasing number-of unscrupulous members
of the profession who tacitly enter into collusion with ignorant
parents to defeat the Vaccination Acts by "vaccinating" in
one very small place, which when it heals leaves no mark.
With regard to revaccination as compared with primary,

referred to by you, I beg to express the opinion that there is
practically no difference in the results provided the patient
has not been recently previously vaccinated.-I am, etc.,
Rye Lane, S.E., Nov. x8th. ROBT. HUGH HODGSON, M.D.

SIR,-Dr. Verdon-Roe, in his recent letter to the BRITISH
MEDICAL JOURNAL, has raised a point, especially important
at the present time, concerning the signs of efficient revac-
cination. There appears to be considerable doubt on
the matter, and it may be of interest to relate my own
experience. Soon after the commencement of the present
epidemic I obtained glycerinated calf lymph from a well-
known Institute, and continued to do so until October 17th,
with uniformly unsatisfactory results. In nearly 300 cases
there were less than a dozen in which a properly formed
vesicle was obtained, and in the great majority no result
occurred till about the tenth day, when the areas inoculated
became irritable, and occupied by a slightly raised reddish
papule. The papule persisted as such for about a fortnight,
and then slowly subsided. In many cases no result what-
ever was obtained, and even when the papule was most
marked there were, as a rule, none of the usual accompanying
signs of effective vaccination. I was in considerable doubt at
first whether these results were not due to insusceptibility to
vaccinia, but the uniformity of the signs in so large a number
of cases in my own practice, and in that of others who were
uiing the same lymph, raised serious doubts as to its efficacy,
especially as in one primary vaccination with the same
lymph precisely similar results were obtained.

Oui communicating with the Institute, I received a reply
that they had recently become aware that the, lymph was
attenuated. I then proceeded to vaccinate again (with lymph
obtained from another source) as many of my patients who
we e willing to submit to a second operation, and of these
secondary cases there lhas not been one in which I have failed
to obtain a perfectly satisfactory vesicle, with the accom-
panying signs of an areola of redness, slight swelling of the
arm, tenderness in the axillary glands, and malaise, with
slight pyrexia wlhen the process was at its height. The
majority of the second vaccinations were performed within
three weeks of the first operation, and the influence of the
first vaccination apparently made no difference in the length
of time which was required for maturation of the vesicles pro-
duced by the active lymph.
There are three points worthy of consideration in relation

to the above results:
i. Do the positive results obtained by revaccinating witl

active lymph within twenty-one days of the first vaccination
prove that the lymph first used was inert-especially when
taken in conjunction with the almost negative results ob-
tained with this lymph ? On this point a pertinent passage
may be found in Watson's lectures on the Practice qfPhysic
(2nd edition, p. 736):
Of course it is of much moment to determine whether the cow-pox has

run its proper course or not, and it is not always easy to say how far the
progress of the vesicle may deviate from that which has just been
described without failing of its protective influence. A very ingenious
test of this, free from all ambiguity, has been devised by Mr. Bryce. His
plan is this: He vaccinates the other arm or some other part of the body
four or five days adfter the first vaccination. If the constitution has been
properly affected by the first operation, the inflammation of the second
vesicle will proceed so much more rapidly than usual that it will be at
its height and will decline and disappear as early as that of the flrst, only
the vesicle and its areola will be smaller. In fact, from the time of the
formation of the areola the second vesicle is an exact miniature of the
first. If the system has not been duly influenced by the first vesicle,
the second will run its own course, increasing up to the eighth day, and
so on.
According to this authority, then, the efficacy of the first
vaccination may be determined by the manner in whicli the
vesicle of a second inoculation made within four or five days
catches up and disappears coincidently with that resulting
from the tirst operation.

2. Is it not the proper course to advise immediate revaccina-
tion when, in the first instance, a properly formed vesicle has
not been obtained ?


